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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 'A PERMANENT RECORD ¢ &

48

A

FILED JUL

"BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI

2

1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. [ é‘s PRIMARY REG. DIST. KO. '97-éd’szegfﬂrar';~n

State File mzoaf;‘%.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived. If instltution: u.k!onog belore
a. COUNTY a. STATE b. COUNTY, imionl,
Johnson Missouri Johnson. .97
b. CITY (11 outelde corpurate Uimits, write E{UR.AL and give e. LENGTH OF ¢. CITY (If cumide corporate Lim!ts, write EURAL and give towsshin)
TOR townahip)| STAY {in this place) OR 0
W chilhowes Tup, 53 __TOW __ Rural Chilhowee £}
d. FH!‘SLP?'I{‘AT.EOOF {If oot in hospital or§ atios zive stroot add or loeation) d. Asl-)r[?FEEErSS (i runal, give loeatton) i
INSTITUTION 4
3. NAME OF 8. (First) b. (Mdidaie) o, (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Ethel Pearl Albin DEATH une 4, 1949

13a. FATHER'S NAME

Joe Riddl

5. SEX ‘l 6. COLOR QR RACE

108. LISUAL OCCUPATION (Gitwe kind of work
done during most of working lifs, sven if retired)

_ Hongwwife

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bp«iﬁv)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

.:;:’.,;':',”‘;

F UNDER 1 HES,
Bounlhlh

8. DATE OF BIRTH 9. AGE (Lo years
last birthday)
1. BIRTHPLACIE’cs{.;. or forelgn oountry) .-

ey Mo, () .

12. CITIZEN OF WHAT
COUNTRY? ’

Jobnson ¢

e

13b. MOTHER'S MAIDEN

Nellie F,

{Yea, 8o, or unknown}

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yea, xive war or dates of sorvies)

16, SOCIAL SECURITY
NO.

" . 7.9, A,
147 NAME OF HUSBAND OR WIFE

e Charles Albin
17. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

|| o2 beurt fafiure, asthento,

*This does not mean
the mode of dying, such

ee. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO 0

o no n_ X Chanles Albin, Chllhoweey Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g']'sﬂ'}_;r ANELTWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION M OU&-M-\’ TANDDEATH
line for (), (b), and (¢} | DVRECTLY LEADING TO DEATH® () Y] P} a-.’j‘_... —-

rise to the above couse fa) stating --

the underlping couse last.

DUE TO (c) -.

tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cqusing deafh.

]75/‘(

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo []
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (eg..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, ofios bldx., »10.)
HOMICIDE
21d. TIME ,‘(Mouth) (Day) (Year) ({Hours) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) - WHILE AT NOT WHILE
INJURY = | "WORK AT WORK

2 I hereby certify that I atiended the deceased ,t'rom7 I

~/e-.%%,

to_‘ -4

19ﬁ that I last sow the deceased

- aliveon - NI94% , and thai death occurred ol _._L_ m., from the causes and on the date stated above.
23a. SIGNATUR {Degrog or ti g Bb ADDR ?31: DATE SIGN
M"Mﬁ M Fé /V

DATE REC'D BY LOCEAGL

URIAL CREMA- | 24b, DAT 24c, NAME OF CEMETERY OR CREMATQRY | 244, LOCATION (plfy, town, or county) (G5tate)
TION R Alia,r:,
6/28/49 Pisgah Chilhowee,_ Mo.
25. FUMERAL DIRECTOR™ S S)GNATURE "ADDRESS

L) J«W,Cook, Chil__howee. Mo, o

REGISTRAR'S SIGNATURE 148
Dtiss £ 1903 TP rma OAdas b
3 (

Jfcensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

e r b e et e et e e e e e e i . Student Embeimer No.

s‘.'lorking under my personal supervision. @L&
Signed h/m

SIgned...cicieierecancisssracasescnsnsatstsneans License mbalmer No 4q‘q_

P. O. Address..Chllhorea,  Missoarl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above,




